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State: OKLAHOMA-
METHODS AND STANDARDSFOR ESTABLISHING PAYMENT RATES 

OTHER TYPES OF CARE 

Payment for Hospital Outpatient Care 

For all inclusive care given in the emergency room in a licensed general hospital related to acute 

physicalinjury,paymentwillbemadeupto$28.00foruseofemergencyroom.Paymentfor 

necessary diagnostic x-ray and laboratory studies will be made in accordance with the statewide 

procedure based reimbursement fee schedule. Payment for other medically necessary ancillary 

services under the EPSDT program is made at 50% of the billed charges. The payment will not 

exceedthetotalallowableamountforcomparableservicesundercomparablecircumstances 

underMedicareintheaggregate.Separatefeesforoutpatientemergencyservicesarenot 

payable to the hospital if the patient is admitted to the same hospital within twenty-four hours under 

thehospitalserviceoftheDepartment'smedicalcareprogram.Take-homedrugs(medication) 

prescribed or supplied are not compensable under XIX funds for inpatient or outpatient care. 

An emergency room assessment fee of $10.00 will be paid for thoseservices which do not meet 

the criteria for emergency medical condition. 


The methodology used to calculate the $10.00 fee is as follows: 


Step 1: The Medicare allowable fee of $18.54 for emergency room assessment is multiplied by a 

factor of50%, $18.54 + 2 = $9.27. 


Step 2: The results of step one is multiplied by CPI index factor for medical care from midpoint of 

base year (calendar year 1996) to the midpoint of the rate year, $9.27
x 1.04 x 1.032 = $9.95. 

Step3:Theresultofstep2isroundedupby .05 centstoestablisharateof $10.00 per 
emergency room visit. 

2. 	 Therapeutic radiology - Payment is made to the hospital for therapeutic radiology rendered to 
outpatients at the hospital on the basis of reasonable charges. If payment is made only to the 
provider of the source and includes the professional component, the total fee is determined on the 
basis of reasonable charges. 
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DateApproval -3-14- &u Date /A?-t-97 
Supersedes 
TN# 97J(z/ 

0 




Effective  

Corrected 
Attachment 4.19-8 
Page l a  

State: OKLAHOMA 

methods AND STANDARDSFOR ESTABLISHING PAYMENTRATES 
OTHER TYPES OF CARE 

3. Outpatientsurgicalservices - Paymentismadeforfacilityservicesforcertainoutpatient 

surgical procedures. The list of covered outpatient surgical proceduresis maintained in the Agency 

procedure code computer database, and the Agency library. The surgical procedures are classified 

intofourpaymentgroups,takingintoconsiderationtheMedicaremethodologyforpaymentof 

Ambulatory Surgical Centers. All procedures within the same payment group are paid at a single 

payment rate. The rates applicable to the payment groups are as follows: 


Group I $224.15 
Group II $266.85 
Group Ill $287.23 
Group IV $326.04 
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State OKLAHOMA . 

6. Outpatient Mental Health Services- Outpatient Hospital 

using
Payment rates are established a Medicaid behavioral health relative 
value unit( R W )  fee schedule. A monetary conversion factor(CF) will be 

used to determine the overall level of paymentto providers for each 

service. The conversion factor
is based on1996 utilization and payment


for calculating the rate for each service
data (baseline). The formula is 

as follows: 


RW x CF. = Rate 

The conversion factor used to calculate the rates for services furnished 

to adults in public mental health facilities (and for providers who 

contract with the State mental health agency) is cost related, to ensure 

the financial solvency a broad array of
of these facilities who provide

mentalhealthservices,andaremandatedbytheStatetobear 

responsibility for indigent mental health services. 


The conversion factor used to calculate the rates for services all 

children and for adults in private facilities is baseline adjusted, in 

order to resultin payment rates that are comparable to those paid to 

private physicians and/or other non-physician practitioners,
for  mental 
health services covered elsewhere under the State Plan. 
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STATE PLAN UNDERTITLE XIX OF THE SOCIAL SECURITYACT 

STATE Oklahoma 

.. . REIMBURSEMENT FOR INDIAN HEALTH SERVICE 
AND TRIBAL 638 HEALTH FACILITIES 

Forservicescoveredbythe OMB rateprovided to NativeAmericansbyaqualified 
facilityoperatedbytheIndianHealthService,theapplicable rate willbepaid as 
published and specifiedin the Federal Register 
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - other TYPES OF CARE 

1. Payment for r u r a lh e a l t hc l i n i cs e r v i c e s  

Payment f o r  r u r a l  h e a l t h  c l i n i c  s e r v i c e s  i s  made on a c o s t  r a t e  b a s i s  

which .is determined i n  accordance with Title X V I I I  Medicate regulations.  

Payment for otherambulatoryserviceotherthanruralheal thcl inic  

serv ices  i s  made a t  thera tees tab l i shed  by theSta te ,subjec ttothe  

upper limits as defined by FederalRegulations. 
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METHODS AND STANDARDS FOR ESTABLISHING payment RATES 
OTHER TYPES OF CARE 

1. Payment for home health care services 


Payment is made for home health services based upon the 

average hourly rate for registered nurses in the State, plus

benefits,travel,miscellaneous
plus plus disposable

supplies, equals the rate. 


The formula for this rate is as follows: 


Hourly Rate, or Salary (S) + Benefits (B) + Travel ( T )  + 
Miscellaneous supplies (M)= Rate. 

S + B + T + M = R a t e  




State OKLAHOMA 	 Attachment 4.19-B 
Page4-a 

METHODS AND standards FOR ESTABLISHING PAYMENT rates - OTHER TYPES OF CARE 

1 .  -.Mental Health Clinic Services.- clinic 

Payment w i l l  be made at a rate established by DHS for each u n i t  of service 
described i n  Attachment 3.1-A, page4a-1,4a-1.1and 4a-l.la; andAttachment 
3.1-B, page4a-1. The payments w i l l  notexceed the total allowable amount 
for amparable services under amparable circumstances underMedicare. 
Payment rates w i l l  take intoconsideration the  prevailingratesfor same and 
similar services i n  the community. 
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free-standing -latory Surgery Center - Clinic 

Payment for facility services w i l l  be made to free-standing ambulatory surgery 
centers whichhave acontract w i t h  the Department.reimbursement w i l l  be made 
at  astatewide payment rateforselectedsurgical procedures. The rate w i l l  
be four levels and takes into consideration the  Medicaremethodology for 
paymentof ambulatory Surgical Center facility services. 

New 4-1-85 
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